The effects of long-term and recent conjugal bereavement were investigated in a sample of 2,104 Swedish twins followed between 1984 and 1993. In co-twin-control analyses, the bereaved twin experienced significantly more depressive symptoms, more loneliness, and less life satisfaction than the married co-twin. This association existed for recently widowed (<3 years) of both sexes. Long-term widowed (>5 years) reported more loneliness than married individuals, and for women there was also a difference in life satisfaction. There were no effects of bereavement on perceived physical health. Individual analyses, which included all respondents regardless of the co-twin's bereavement status, showed the same pattern of results. There was also evidence for an anticipation effect of widowhood indicated by elevated depressive symptoms prior to the spouse's death. Finally, longitudinal analyses showed that it is more stressful to be bereaved when young-old than old-old, but revealed no age differences in adaptation.
P
RIOR research on the mental health status of individuals whose spouse has died has indicated that widowhood is associated with reduced psychological health (Stroebe & Stroebe, 1987) . Most research finds that recently widowed individuals within the first few months of bereavement show worse mental health and well-being than married controls (Gallagher- Thompson, Futterman, Farberow, Thompson, & Peterson, 1993; Lund, Caserta, & Dimond, 1993; Stroebe & Stroebe, 1987 , 1993 . Descriptions of longer term consequences have been less consistent. The lack of consistency may reflect that there are three major designs commonly used: studies that recruit individuals after bereavement and follow them longitudinally, longitudinal studies with a pretest occurring before bereavement, and cross-sectional studies comparing bereaved with other mental statuses where time since bereavement is a variable. Several studies following bereaved individuals and controls from shortly after a bereavement episode do not find any differences between widowed individuals and married controls after a year or two (Gallagher- Thompson et al., 1993; Lund et al., 1993; . Longitudinal studies using a preand postbereavement design have reported that depression scores return to prebereavement levels after about a year (Harlow, Goldberg, & Comstock, 1991; Mendes de Leon, Kasl, & Jacobs, 1994; Murrell & Himmelfarb, 1989) . McCrae and Costa (1993) assert that, in the long run, widowhood does not appear to have any enduring effect on psychosocial functioning. On the other hand, cross-sectional studies typically find that widowed individuals score higher on depressive scales or are more often diagnosed as depressed compared to married controls (Stroebe & Stroebe, 1987) . In these studies, there are differences between bereaved individuals and controls in overall life adjustment, depression, social functioning, and quality of life even more than 4 years after the loss (Lehman, Wortman, & Williams, 1987; Zisook & Shuchter, 1986) . Wortman and Silver (1989) have argued that researchers often exaggerate recovery ability among bereaved individuals. Tait and Silver (1989) , for instance, report continued search for meaning over 20 years after the original loss occurred. It is thus still uncertain if and how long it takes for the widowed to regain the mental health status of the married.
There is some evidence that psychological effects are greater for younger widows than for older widows (Sanders, 1993) . Because stressful events are generally found to be more disruptive when they are unanticipated as well as undesirable (Murrell, Himmelfarb, & Phifer, 1988) , this age effect has been attributed to the deaths of younger spouses being more likely to be unanticipated, and to the lack of other persons of the same age who have suffered the same loss.
However, little is known about differences in recovery from widowhood among young and old bereaved individuals. Although many researchers assume that younger individuals have better resilience and capacity to recover from detrimental health effects of widowhood than older individuals, empirical evidence for this notion is still lacking, with the exception of a small study of 45 individuals (Sanders, 1980) . Ambiguity in the effects of widowhood may originate in the difficulties in accessing good samples and control groups. Many of the problems in finding an adequate control group can be eliminated with a co-twin-control design (Kaprio, 1994) , in which the co-twins of spousally bereaved twins are used as the controls. Not only are twins perfectly matched, for example, for age, gender (if same sex pairs), and genetic propensities (in the case of identical twins), but also pairs tend to share background variables such as childhood environment. Thus, in the present study, crosssectional differences are investigated by comparing be-
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reaved twins with their still married co-twin, and longitudinal change is studied both by analyzing discordant twin pairs and by using the sample as a study of individuals. Based on the literature, we had the following expectations:
(1) Recently widowed individuals would report worse psychosocial health than married individuals. (2) Long-term widowed individuals would report recovery but not to the extent that they achieve the psychosocial health status of the still-married individuals. (3) The effects of widowhood would be age-dependent. In particular, we expected that bereavement would be more disruptive for young-old widows and widowers.
METHODS
Sample
This study uses data from the Swedish Adoption/Twin Study of Aging (SATSA), which comprises twins who were separated between birth and age 10 and reared apart, and control twins who were raised together, identified from the population-based Swedish Twin Registry (Pedersen et al., 1991 ; for details about the Twin Registry, see Cederlof & Lorich, 1978) . SATSA is a longitudinal study with a 3-year interval between measurement occasions. A first questionnaire (Ql) was mailed in 1984 to 2,854 twins regardless of the survival status of the co-twin. Responses to this questionnaire were received from 2,018 individuals (71%). New questionnaires (Q2, Q3, and Q4) were sent out in 1987, 1990, and 1993 . The response rates among individuals who responded to a previous questionnaire were 91% (Q1-Q2), 92% (Q2-Q3), and 95% (Q3-Q4). The main reasons for not responding to a questionnaire are that people are too sick to respond or because the co-twin had already died and thus survivors assume that their response is of no value. The individual response of those alive at Q4 was 65%, whereas the response rate in pairs where both twins were alive was 88%. The nonresponders in SATSA have been contacted by telephone as a part of a twin study of dementia, and 21% of the nonresponders contacted have been determined to be cognitively impaired (Gatz, Pedersen, Reynolds & Lowe, 1993) . Thus, the co-twin-control analyses in this study probably include over 90% of the individuals that were (cognitively and physically) able to respond to a questionnaire.
The average age of the twins was 58.6 years at the time of Ql, ranging from 26 to 87 years. However, the age distribution is skewed because the sampling was based on rearing status, and separation became more and more rare as the 20th century progressed. Therefore, over 70% of the sample was older than 50 years. Women composed 60% of the sample, conforming to the gender expectancies for the last half of the life span.
Data on marital status were collected through one item in each questionnaire, where the respondents could indicate whether they, at present, were married, unmarried, divorced, or widowed. In addition to this questionnaire information, SATSA is regularly updated by matching to population registries in which there is information about the marital and living status of all individuals in the Swedish population as well as date for the latest change of status.
Only about 50 individuals were bereaved between any two consecutive questionnaires; therefore, data were used from all consecutive pairs of questionnaires. Marital status from the questionnaire defined as Q n was used to evaluate the effect of widowhood on the outcome measures. Based on information from questionnaires prior (Q,_,) and subsequent (Qn+i) to the relevant questionnaire (Q n ), it was possible to divide the sample into the following marital categories. Those who were married at Q,^ and widowed at Q n constitute the short-term widowed, whereas widowed at Q n who were widowed already at Q,,., were categorized as long-term widowed provided at least 5 years had elapsed from date of widowhood to Q n . The mean time since bereavement for the long-term widowed was 16.65 (SD -10.20) years for women and 12.89 (SD = 6.96) years for men. Married individuals (married at Q n ) regardless of future status were used for the comparisons with the widowed. However, married individuals were also classified into two groups: (a) stay-married group, which includes married individuals who would stay married throughout the period until the next questionnaire (married at Q n and Q n+1 ) and (b) to-bewidowed, including married that would be spousally bereaved before the next questionnaire (married at Q n but bereaved at Q n+1 ). Note that individuals in both the staymarried and the to-be-widowed groups had to be alive (but not necessarily responding) at the time of the Q o+1 in order to be included in these analyses. Because the widowed individuals in general are older than the married individuals, information from the widowed was taken from the first occasion for which information existed, but for the other marital status groups information was taken from the last occasion for which information existed. This procedure gave the largest possible sample of married and widowed individuals in comparable age groups.
The number of observations in each marital status group is displayed by gender and age group in Tables 1 and 2 . It should be noted that one individual can have more than one marital status during the 9-year period of the study, although most individuals remained the same across several questionnaires. For example, individuals who become spousally bereaved between two questionnaires would be classified into "to be widowed" in one questionnaire and into "shorttime widowed" in the subsequent questionnaire. However, in each analysis an individual occurs only once. If an individual would have been categorized as both married and widowed, the widowed category took precedence.
Measures
Loneliness. -Degree of loneliness was measured with a single item asking, "How often do you feel lonely?" The response format was from "almost never or never" (0) to "almost always or always" (3).
Life satisfaction. -The questionnaire included the 13-item shortened version (LSI-Z) of the Life Satisfaction Index (Wood, Wylie, & Sheafor, 1969) . The response format was a 5-point Likert-type scale, and the score was created by summation of the items (Cronbach's alpha = .81). Note: The total number of stay-married and to-be-widowed individuals can differ from the number of married because different questionnaires might serve as Q n . However, no one is included more than once in any analysis.
•Mean of four standardized items.
CES-Depression. -The CES-Depression scale consists of 20 items, representing symptoms of depressive disorder (Radloff, 1977) . Respondents were asked to rate the frequency with which they experienced each symptom during the week prior to completing the questionnaire, from ' 'rarely or none of the time" (0)to "most or all of the time" (3). The depression score is the sum of these ratings, and the scale has a Cronbach's alpha of .89.
The CES-Depression scale is sometimes used to classify respondents as depressed versus not depressed using a score of 16 as a criterion. In this sample, 51% of the short-term widowed, 37% of the long-term widowed, 26% of the married, 21% of the stay married, and 42% of the to-bewidowed met this criterion. Too few pairs were simultaneously discordant for marital status and depression based on this cutoff criterion for drawing safe inferences; hence, CESDepression scale has been treated as a continuous scale in all analyses.
Self-rated health. -The measure consists of four items: Three were taken from the OARS ("How would you rate your general health status?", "How would you rate your health compared to 5 years ago?", "Do you think your health prevents you from doing things you would like to do?") (Duke University, 1978) , and an additional item inquires about the respondent's health in comparison with others in the same age group. To nullify differences in item metrics, the items were standardized to a mean of 0 and a standard deviation of 1 before summing. A high score indicates a perception of better health. Cronbach's alpha for the scale is .76 (Harris, Pedersen, McClearn, Plomin, & Nesselroade, 1992) .
Life satisfaction and self-rated health items were collected in all four questionnaires, whereas loneliness and CESDepression were included in the second, third, and fourth questionnaires. Table 3 shows the correlations among the measures for the total sample at the second questionnaire because all measures were included in that questionnaire. There were no important differences in the correlations for any of the marital status or gender groups.
Because Q n could be from different occasions at different times of data collection for different subjects, scales were standardized to a mean of 0 and standard deviation of 1 within each occasion prior to the analyses. There was only one secular trend, which indicated that life satisfaction decreased during the 9-year period the study lasted, and standardization corrected for this trend.
RESULTS
Cross-sectional Results
Tables 1 and 2 present the unstandardized data (i.e., raw scores at Q n ) with mean values in four age groups for women and men. Analyses of the standardized cross-sectional data Note: The total number of stay-married and to-be-widowed individuals can differ from the number of married because different questionnaires might serve as Q n . However, no one is included more than once in any analysis.
"Mean of four standardized items. by gender, age and marital status show that: (a) In agreement with the literature, women overall report more psychosocial health problems than men. (b) For loneliness, life satisfaction, and CES-Depression, married individuals generally report less loneliness and depressive symptoms, but greater life satisfaction than both long-term and short-term widowed individuals, (c) In all marital status groups, young-old individuals report less loneliness and depressive symptoms, but more life satisfaction than old-old individuals. However, for the recently bereaved women there is an opposite pattern, where young-old short-term widowed report worse psychosocial health than old-old short-term widows, (d) There are no consistent differences in self-rated health between bereaved and the other marital status groups. These crosssectional findings will be explored more thoroughly in the following analyses using the co-twin-control method to control for confounding variables and using the longitudinal sample to investigate change over time.
Results From Co-twin-Control Analyses
These analyses used twin pairs discordant for marital status (e.g., where one of the twins was married and the other short-term widowed) at the same questionnaire occasion. Paired r-test analyses were used to compare within-pair differences on the various outcome measures. Table 4 shows the mean intrapair differences between twins who are married compared to their co-twins in another marital status category. A positive mean intrapair difference indicates that the married twins have higher scores on the scale than their co-twin in the other marital status group. For example, the mean intrapair differences for women in Table 4 imply that the married twins feel less lonely, are more satisfied with life, and report fewer depressive symptoms than their shortterm widowed co-twins. The comparisons of short-term widowed to married give results comparable to the crosssectional results, with the advantage of utilizing the best possible type of control group. There are significant differences between married and short-term widowed for both sexes for loneliness, life satisfaction, and CES-Depression. Self-rated health, on the other hand, is not significantly different between the different marital status groups for women. However, there is a counterintuitive finding for •A positive mean intrapair difference indicates that the married twins have higher scores on the scale than the co-twin in the other marital status group. *p < .05; **p < .01; ***p < .001.
men, in that short-term widowed men have better self-rated health than the married controls.
For the measures of loneliness and life satisfaction, longterm widowed women score significantly worse than their still married partners. For men, only loneliness scores are significantly different between married and long-term widowed. There are no significant differences in scores between the stay-married and to-be-widowed groups. However, due to the small sample size in the comparison of stay-married and to-be-widowed men, the data should be regarded as descriptive only.
Longitudinal Results
The effects of change in marital status (e.g., bereavement) on change in the outcome variables were tested by means of ANCOVA. The change scores were computed as the difference between the scores in the questionnaire (Q n ) and the scores in the previous questionnaire (Q^,) , that is Q n -Qn.i. The effect of marital status was then evaluated controlling for the effects of age and the baseline score. Table 5 shows the crude change scores and F-values based on the differences between the married group and the comparative marital status group after adjustment for age and baseline scores in the ANCOVA model. For the short-term widowed women and men, there is an increase in loneliness scores and decrease in life satisfaction scores compared to the scores obtained prior to bereavement. However, there is no significant increase in CES-Depression scores among men over the 3-year interval. The increase for women is significant but the difference is not of the same magnitude as for the other scales. The results indicate no difference in change in selfrated health between any of the marital status groups.
In contrast to the analyses for the short-term widowed, the comparison between long-term widowed and married does not show any differences in change except for loneliness for women. Contrary to what is suggested by the mean differences, this result is due to a relative increase in loneliness for the long-term widowed as compared to the married, a pattern that is hidden by the difference in baseline scores between married and widowed. However, as indicated by the mean changes, the degree of loneliness remains generally the same over the 3-year period for both married and long-term widowed.
The results from analyses between the stay-married group and the to-be-widowed group show that an increase in CESDepression has occurred already before the actual widowhood experience. For both women and men, there is a significant increase in depression scores in the to-bewidowed group, indicating that individuals who are going to be widowed within the next 3-year period already have an increase in depressive symptoms, before the widowhood event.
These results led us to conduct further analyses comparing the short-term widowed to the married group. Differences in psychosocial health scores were examined over a 6-year interval rather than a 3-year interval, comparing the occasion immediately after bereavement to the occasion 6 years earlier. The increase in CES-Depression scores is more marked over the 6 years [women: mean change = .63, F( 1,408) = 11.31, p < .001; men: mean change = .55, F(l,365) = 3.17, p < .10] than had been apparent over 3 years, supporting the notion of a rise in CES-Depression scores just prior to widowhood, even though there is not a large enough sample size among short-term widowed men (n = 11) to detect Note: Significance is evaluated after adjusting for baseline scores and age in ANCOVA models.
•Values represent crude change scores on standardized scales. b MSE -Mean square error. c Number (n) in parentheses. *p < .05; **p < .01; ***p < .001. significant differences. In an additional post hoc analysis the to-be-widowed individuals were compared to stay-married individuals on their response to three items concerning "illness of spouse'' from a life events schedule at Q n . The tobe-widowed individuals report significantly more often than the stay-married that their spouses have been sick (64% vs 27% [x 2 (1, W = 617) = 62.07, p < .001] for women and 53%vs27%[x 2 (l,N = 485) = 9.52, p< .01] for men).
Results From Co-twin-Control Analyses on Change Scores
When using the co-twin-control method with the 3-year change scores as the independent variables, similar results are obtained. Short-term widowed twins experience a relative increase in loneliness and relative decrease in life satisfaction compared to their still married co-twins (Table  6 ). There are no differences in change scores for self-rated health between married twins compared to twins in the other marital status categories. Long-term widowed show few differences compared to married individuals. The only significant effect is a recovery in CES-Depression in women. The co-twin-control analyses again indicate significant differences between the stay-married and the to-be-widowed groups for CES-Depression. The change in scores for the tobe-widowed group is significantly greater than for the staymarried group. In addition, whereas the analyses of 3-year change in Table 6 show no differences for CES-Depression between married and short-term widowed, analyses comparing the change from the scores obtained 6 years earlier indicate significant differences when women and men are combined (Table 7) .
Age Differences
ANCOVA was also used for examining whether there are age differences in the responses to widowhood. presents the effects of the interaction between marital status and age on 3-year change in the outcome measures after the main effects of age, marital status, and baseline score are taken into account. Thus, in these analyses the results presented in Table 5 are extended with the interaction effects between marital status and age. Parameter estimates for the main effects are not presented in Table 8 because the focus here is on age differences in the response to widowhood. However, the results with respect to main effects are essentially the same as those presented in Table 5 . In Table 8 the interaction effects for women for loneliness, life satisfaction, and CES-Depression indicate that young-old widows react to widowhood with significantly more increase in distress than old-old widows. The table also presents results for the long-term widowed. There are no significant interaction effects between age and marital status (long-term widowed vs married) in any of the outcome measures, indicating that the long-term recovery from the psychosocial effects of widowhood is not different in old-old and in young-old individuals.
In order to investigate further whether there were age effects in recovery from widowhood, separate analyses were performed on the entire long-term widowed group. There were no effects of age on 3-year change in any of the outcome measures after baseline scores and (logged) time since bereavement were taken into account (data not shown), supporting the conclusion of no age effect in the long-term recovery from bereavement.
Post Hoc Analyses of Time Since Bereavement Among Short-term Widowed
One final analysis compared short-term widowed whose •A/S£ = Mean square error.
*p< .05;**p< .01.
spouse died earlier or later within the three-year interval between times of measurement. Because this study of bereavement was superimposed on an existing longitudinal study, some widows responded to the questionnaires as much as 2 years after losing their spouse, while others responded 6 months or less after the death of their spouse. These analyses revealed no significant association between length of time since bereavement and scores on the outcome scales for the short-term widowed individuals. However, only 14 women and 6 men were widowed less than 6 months before the measurement occasion. The differences between this group of short-term widowed and the individuals who had been widowed 6 months to 3 years are all in the expected direction (i.e., more recently widowed have worse psychosocial health), but due to the limited number of individuals there were no significant differences. Similar (nonsignificant) results were obtained when splitting the short-term widowed into widowed more or less than one year.
DISCUSSION
Using a twin sample to explore the association between spousal bereavement and health, this study found both shortand long-term effects of widowhood on psychosocial health. Age differences in the effect of recent widowhood on mental health and well-being were also apparent.
There Are Differences in Mental Health and Well-being Between Married and Recently Widowed Individuals
Recently bereaved individuals of both sexes report more loneliness and depressive symptoms, and less satisfaction with life compared to married individuals. These findings confirm other longitudinal as well as cross-sectional studies (Lund et al., 1993; Stroebe & Stroebe, 1987) , but the results here also increase our knowledge about the effects of recent widowhood in at least three respects.
First, the design using the co-twin as the control to a widowed index twin indicates that there exists a detrimental effect of recent bereavement on psychological health above and beyond genetic and environmental effects shared by twins.
Second, the longitudinal analyses of CES-Depression scores show an interesting feature in both sexes. Depression scores do not change as clearly as loneliness or life satisfaction scores from the occasion just prior to widowhood to the measurement occasion immediately after widowhood, even though the individuals were spousally bereaved during this period. One explanation is that the CES-Depression scale is not well suited for looking at change in depression over a 3-year interval, during which there could be fluctuation in symptoms that would not be reflected in simply comparing two.points of measurement. Nevertheless, for the short-term widowed, there is a much clearer increase from the depression scores measured 6 years prior to the follow-up occasion than from the scores 3 years prior to follow-up. Furthermore, the analyses of married individuals who are going to be widowed within the next 3-year interval show a relative increase in depression scores during the interval prior to the spouse's death when compared to married individuals who are not soon to be bereaved. These results suggest that there is an anticipation effect in depressive symptoms, which might occur, for example, if the loss is anticipated and the individual had been caring for his or her spouse for an extended period. This interpretation is supported by the results showing that the to-be-widowed individuals reported significantly more often that their spouses have been sick than married individuals who are not going to be widowed.
The fact that a substantial portion of the increase in depressive symptomatology occurs before the actual loss of a spouse has important implications for interpreting earlier research on the longitudinal effects of spousal bereavement on depression. Longitudinal studies of depressive symptoms in recently bereaved individuals have reported that depression scores return to prewidowhood levels by one or two years after the loss (Harlow et al., 1991; Mendes de Leon et al., 1994; Murrell & Himmelfarb, 1989) , possibly with the exception of women 65-74 years old (Mendes de Leon et al., 1994) . However, the present results indicate that the baseline level of depression should probably be determined at least a couple of years prior to the widowhood experience. Data available in the published reports of all three studies give evidence for this hypothesis. For example, Mendes de Leon et al. (1994) find that those widowed more than one year prior to the follow-up do not show any significant increase in depression scores between baseline and followup. Nevertheless, individuals widowed more than one year have higher depression scores at both baseline and follow-up than the married control group. In the study by Harlow et al. (1991) , a greater proportion of widows than married women have CES-Depression scores over the cutoff point for clinical depression at both baseline and the 24-month follow-up. Although authors do not focus on it, the figures presented by Murrell and Himmelfarb (1989) show a clear elevation of prewidowhood depression scores for the to-be-bereaved group compared to the married group in both women and men. The analyses described from the present sample suggest that elevation in depression scores in recently bereaved individuals might have a 3-year history.
A third contribution of the present study is that, because the outcome measures all were standardized, the parameter estimates can be compared to each other for relative importance. For the short-term widowed, especially males, the greatest effects of bereavement were on loneliness. Similar results are presented by Lund and colleagues (1993) , while other data indicate that widowers who subsequently die have probably suffered loneliness to a significantly greater degree when compared to surviving widowers (Gallagher- Thompson et al., 1993) .
There Are Differences in Psychosocial Health Between Married and Long-term Widowed Individuals, at Least Among Women
The co-twin-control analyses indicate that, among women, the married twin experiences greater well-being than her long-term bereaved co-twin. Thus, even after more than 5 years of widowhood, bereaved individuals report more loneliness and less life satisfaction. The data also indicated a difference in depressive symptoms, however not statistically significant (p •=• .06). Previous research is not conclusive with regard to the effect of long-term widowhood. Some data demonstrate that the bereaved show depression, limitations in social functioning, and reduced quality of life 4 to 7 years after the loss (Lehman et al., 1987; Zisook & Shuchter, 1986 ). However, Lund et al. (1993) found that 82% of the bereaved spouses were managing with a good degree of success 2 years after the death of the spouse. Thompson and coworkers report nonsignificant differences one year after the loss (Thompson, Gallagher-Thompson, Futterman, Gilewski, & Peterson, 1991) , and find a lack of significant difference between bereaved and married controls in a 2-year follow-up. The differences between these reports and the study presented here might be due to study design. These previous studies interviewed widows and widowers after they had been spousally bereaved and used married individuals as controls, whereas the present study is prospective and uses the co-twins as the control group.
Older adults have considerable coping capacity when confronting very stressful life events such as a spousal bereavement implies. The normal course of grief is to adjust to the situation (Gallagher- Thompson et al., 1993; McCrae & Costa, 1993; Stroebe & Stroebe, 1987) . For example, McCrae and Costa (1993) find no differences in general well-being in a 10-year follow-up of long-term married, long-term widowed, and widowed within the 10-year interval. Nevertheless, Wortman and Silver (1990) have estimated that it takes 10 years for widows to approach control respondents' scores on life satisfaction and over 20 years to approach their scores on depression. Similarly, the results of the present study show that long-term widowed individuals who have been bereaved an average of 17 years for women and 13 years for men, still have lower psychosocial health than married individuals, a finding that should not be forgotten in attempts to emphasize the normal adaptability of individuals who have lost a spouse. Comparisons also reveal no differences in psychosocial health between the group of long-term bereaved and an unmarried (including never married and long-term divorced individuals) group (data not shown). These results indicate that the effects of losing a spouse might not just be the effect of a stressful life event that will eventually disappear. Rather, not living with a spouse could also be seen as a long-term psychological stressor, whether it is due to widowhood or other causes.
It Is More Stressful To Become a Widow in Early Than Late Old Age
There were significantly greater postbereavement changes in scores among young-old than among old-old recent widows for measures of loneliness, life satisfaction, and depressive symptoms. This type of age effect has been alluded to earlier by Stroebe and Stroebe (1987) , who concluded that younger widowed individuals possibly suffer greater risk of emotional problems than do older, an interpretation that seems to be extended to this sample of young-old and old-old individuals. In this study of primarily older adults the oldest group (80 -I-) of short-term widows has the best psychological health in the cross-sectional analyses and the least decrease in all the measures of psychological health, suggesting that widowhood may be less stressful in older ages, even among the oldest old. The results presented here thus confirm and extend previous findings of the greater stressfulness of the widowhood experience for young-old compared to old-old individuals.
There Are No Age Effects in Long-term Recovery From Widowhood
There is a widespread opinion that younger individuals adjust better to the widowhood experience than older individuals (e. g., Wortman, Silver, & Kessler, 1993) . To our knowledge, the only published study looking at this issue to date is small (n = 45) and shows very few significant differences between younger bereaved spouses (<63 years) and older bereaved spouses (>65 years) (Sanders, 1980) . Similarly, we found no effects of age in long-term widowed individuals after taking time since widowhood into account. It should be noted that in our study there are not many widows and widowers under the age of 65 years, and results therefore only apply to age differences within older adults.
There Are No Differences in Perceived Physical Health Between Married and Widowed Individuals
In this study, there were no effects of widowhood on selfrated health status. Bereaved individuals did not rate their health as poorer than the married individuals, and married, long-term widowed, and short-term widowed all showed a similar decrease in self-rated health during the 3-year follow-up. Most longitudinal studies have not shown any decline in self-reported health (McCrae & Costa, 1993; Murrell et al., 1988) or increase in health care utilization (Wolinsky & Johnson, 1992) after bereavement. However, some studies do show differences in physical health, where bereaved individuals fare worse than married individuals (Stroebe & Stroebe, 1987) . It should be stressed that selfrated health status is only moderately correlated with objective health status, while also tapping into the psychological well-being of the respondents (Idler & Kasl, 1991) . Thus, it is interesting to note that the present study indicates an association between bereavement and the other psychosocial measures but not with self-rated health.
Conclusion
The co-twin-control method is a powerful approach for studying the effects of exposure on health. Ideal for such a study are identical twins reared together since they share all their genes and also grew up in the same family together, making it possible to control for those factors in within-pair comparisons of event discordant pairs. One limitation of the present study was insufficient numbers to perform the analyses separately for each zygosity and rearing group.
In order to check whether zygosity or adoption status affected response to widowhood, we investigated whether there were any interaction effects between marital status (short-term widowed vs married) and zygosity (identical vs fraternal), between marital status and rearing status (reared apart vs reared together), or between marital status and rearing parent (biological vs nonbiological) on any of the psychosocial health measures. There were no such interaction effects, and thus it is unlikely that using both monozygotic and dizygotic pairs or that including adopted twins in the study had any major impact on the results.
Another concern with this methodology is whether results from twins can be generalized to non-twin samples. In one pertinent comparison, Kendler, Pedersen, Yektye Farahmand, and Persson (in press) have demonstrated that members of the Swedish Twin Registry do not experience greater rates of psychiatric disorder than do individuals from the general population. These findings suggest that the results reported here may be generalized to non-twin samples.
An advantage of the present study is that it is prospective and longitudinal, representing the entire bereavement process with data beginning 6 years prior to widowhood as well as data for long-term widowed individuals. However, this design results in the situation that the time between bereavement and the postbereavement assessment is different for each individual, potentially ranging from 0 to nearly 3 years. Thus, the true effects of short-term bereavement are probably underestimated in the present study. In order to evaluate recovery from widowhood, the optimal study design would have been to collect the first postbereavement assessment directly after the widowhood experience and then follow each individual at 3-year intervals (for these types of studies see Stroebe, Stroebe, & Hansson, 1993) . The drawback is the practical difficulty of combining prospective designs with designs permitting immediate postbereavement assessment in large enough samples. Finally, the present study underscores the need for several data points before the widowhood experience. At least for depressive symptoms, elevation from baseline scores started more than 3 years before the actual death of the spouse.
